Results
The mean age of the subjects was 18 years and 3 months; 61 (39.61%) reported sexual intercourse. Two were positive for C trachomatis by EIA and PCR. Both denied previous coitus but admitted petting grade III (genital to genital contact, without coitus) with a female partner.
There was a total concordance between EIA and PCR tests in the analysed samples (table 1) . Considering the PCR as our diagnostic gold standard for chlamydia infection, Microtrak Chlamydia EIA had a 100% sensitivity, specificity, positive and negative predictive values. No cases of N gonorrhoeae genital infection were detected.
The prevalence of genital C trachomatis was 1.29% in the total population and 3.17% in the sexually active adolescents. The positive subjects were treated, with good results. It was possible to treat only one sexual partner.
Discussion
We observed a prevalence of C trachomatis genital infection lower than those reported both among North American and Chilean adolescents. In the United States, prevalence rates vary from 8% to 35% in diVerent groups of male and female adolescents.
3 4 The only study previously performed on Chilean adolescents found a 6% rate in pregnant teenagers.
5
Our observation that both infected individuals had probably only indulged in petting grade III stresses the importance that this could have as a mechanism of chlamydia spread between adolescents.
We did not find any cases of N gonorrhoeae infection. N gonorrhoeae prevalence in asymptomatic males ranges between 2.5% and 10%.
6 Although urine is not ideal for its isolation, researchers have demonstrated good results using this diagnostic approach. 2 In our data, covering 2 years with over 17 000 patients, we found no diVerence in incidence of STDs among Norwegians compared with non-Norwegians: 5705 out of 14 703 Norwegians (39%) and 938 out of 2498 non-Norwegians (38%) attending the clinic suVered from one or more STDs. Chlamydia infection was found in 16% of Norwegian v 17% in non-Norwegian patients, herpes genitalis was found in 7% irrespective origin of birth. However, diVerences were seen in the incidence of condylomata acuminata; 16% of the Norwegian patients v 9% in the non-Norwegian population.
Global view
In Amsterdam, the STD prevalence was higher among men born in Turkey, and Surinam, compared with Dutch men. While Turkish men had mainly risky sexual behaviour with prostitutes, Surinam men had risky sexual contact more often with private partners. Among women, STD prevalence was higher among western European and Latin American women, compared with Dutch women. Latin American women had risky sexual contact more often with clients; the sexual behaviour of western European women was risky with both clients and private partners.
3
In the United States, syphilis occurred 45 times as often among non-Hispanic blacks as among non-Hispanic whites and 13 times as often among Hispanics as among non-Hispanic whites. Gonorrhoea was reported more commonly among some minorities, with 54 per 100 000 in whites, 1801 in blacks, and 201 in Hispanics. 4 In conclusion, diVerences in risky sexual behaviour and risk for STDs has been reported to vary by both race and ethnic background. However, in Oslo we were not able to detect significant diVerences between native Norwegians and non-Norwegians. Chlamydia  576  46  30  26  6  4  2  365  28  6  12  2  0  0  Urethritis  2016  184  101  95  17  13  3  1132  75  13  32  8  4  1  Gonorrhoea  84  5  7 
